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EDITORIALS 


Hail and Farewell! 


Speaking before the 
American Chemical Soci- 
ety in April, Paul Gyérgy, 
Professor of Clinical Pedi- 
atrics in the University of 
Pennsylvania, expressed 
the view that complete aii 
elimination of crude cod 
liver oil from the dietary and from the list 
of drugs should be seriously considered in 
view of the toxic effect of its unsaturated 
fatty acids on the liver and heart muscle. 
Pigs receiving large doses of cod liver oil 
develop fatal liver necrosis. Infants show 
electrocardiographic changes indicative of 
heart muscle injury. 

Sic transit; another glory of old-time 
medicine departs. 


Lavage and Emesis in 
Acute Poisoning 


The Journal of the American Medical 
Association has called attention to the 
inefhiciency of gastric lavage in the treat- 
ment of acute poisoning. Contrary to old 
beliefs, Danish observers have shown that 
the fluid siphoned off, when analyzed, con- 
tains little or no poison as a rule. In a 
few cases (about 6 per cent) the amount 
of poison removed is considerable. The 
poisons studied in 80 cases were barbit- 
urates, aspirin, quinine, salicylic acid, 
acetophenetidin, nitrobenzene and_tetra- 
chlormethane. 

Moreover, lavage removes only about 
75 per cent of the wash fluid; the re- 
mainder rapidly enters the intestine. There 
are unpleasant implications here. 

Best results were obtained by the Copen- 
hagen observers with relatively small vol- 
umes of fluid, used repeatedly. But lavage 
is generally inefficient and often valueless. 
Most poisons leave the stomach rapidly; 
if lavage is to be of any use it must be 
instituted promptly. Emesis with the aid 
of apomorphine, in conscious persons, is 
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superior to lavage. In un- 
conscious patients, lavage 
is generally contraindi- 
cated. 

However, according to 
Dr. John L. Kantor, better 
technic would change re- 
sults (].A.M.A. 133:1238, 
April 19, 1947). The 
fault lies in reliance on 
siphonage with small tubes and attached 
funnels, when what is needed to evacuate 
a stomach in a hurry is a large tube (32-42 
French) with an Ewald aspirating bulb 
(250 cc.). After aspiration of the stomach 
contents water is injected and aspirated. 
Alternate injections and aspirations are 
continued until the returns are clear. It is 
a suitable procedure for either conscious 
or unconscious patients. What water is in- 
troduced is quickly recovered. Moreover, 
the emptying effected by vomiting is less 
rapid, complete and gentle compared with 
the results of proper tube technic. 


Attention! Dog Lovers 

The food shortages and strict rationing 
in England may be girs gauged by the 
change in the attitude of some people with 
respect to canine pets. The affection felt for 
these animals seems not to be standing the 
strain too well; their encroachments on the 
scanty food supply challenge their ill-fed 
owners to sacrifice themselves in behalf 
of their dogs; this many are not willing 
to do. 

So the English dog is now denounced by 
a spokesman for these people as ‘“‘noisy, 
smelly, a menace to health, morals and 
nerves, and the public enemy of a large 
and increasing proportion of men” (New 
York Times, April 9, 1947). Even the 
English antivivisectionists seem not to be 
displaying their usual vigor. 

In the light of this remarkable phe-' 
nomenon our American dog lovers of the 
sentimental type might well reflect on how 
well the strength and permanence of their 
own attachments would probably stand up 

—Concluded on page 173 
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The Story of Infantile Paralysis 


In Mauritius 


Herbert John Seddon, M.D., M.A., F.R.C.S. 
Professor of Orthopedic Surgery, Oxford 


Infantile paralysis is perhaps the most 
tragic of all epidemic diseases. What might 
be called the classical scourges—cholera, 
plague and typhoid, for example — are 
deadly enough, but the modes of spread 
are well known, the methods of control 
are fairly effective, and those who survive 
these infections usually make a full recov- 
ery. Infantile paralysis is not a particularly 
fatal disease, but many of the survivors are 
left with more or less permanent disability ; 
and our understanding of the mode of 
spread is still so imperfect that we do not 
yet know how to limit the spread of an 
outbreak once it has started. 

During World War II there were four 
notable outbreaks in British colonies: in 
Malta in the winter of 1942-43; in Mauri- 
tius in the spring of 1945; and late in 
the same year in Singapore and St. Helena. 
Of the four the outbreak in Mauritius was 
the most serious. The island is over- 
crowded; it is only 38 miles by 28, some 
of the land is uninhabitable, and the popu- 
lation numbers nearly half a million. From 
time to time Mauritius is visited by devas- 
tating cyclones and there were three in the 
early months of 1945, in January, February 
and April. Housing is, in general, indif- 
ferent or poor, and sanitation primitive, ex- 
cept in the capital, Port Louis. The cyclones 
smashed hundreds of houses, damaged 
many more and caused an almost universal 
devastation of crops. 


Mission From Britain 


In normal times the medical services are 
barely sufficient for the needs of the island, 
so when it was proposed that a mission 
should be sent from Britain we thought it 
imperative to gather together a team of a 

Professor Seddon, a corresponding member of the 
American Orthopedic Association, went to Mauritius, 
a colony of Great Britain in the Indian Ocean east 


of Madagascar, at the request of the Secretary of 
State for the Colonies. 
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size adequate for the task. It was also 
agreed that our attention should not be 
limited to doing whatever was necessary 
for the care of those affected; the work 
would include an epidemiological survey. 
Before there can be any hope of controlling 
the spread of poliomyelitis (to give the 
disease its proper name) more must be 
found out about its mode of spread. An 
island epidemic is a favorable subject for 
epidemiological investigation since condi- 
tions can be studied with much greater pre- 
cision than is possible in a community in 
constant and uncontrolled contact with the 
outside world. 

The party that left England consisted of 
an orthopaedic surgeon, an epidemiologist 
seconded by the Medical Research Council, 
and a physiotherapist. Lieut. General Sir 
Alexander Hood, Director-General of the 
British Army Medical Service, had given us 
letters of introduction to the Directors of 
Medical Services in Cairo (Middle East 
Force) and Nairobi (East Africa Com- 
mand), the plan being to make demands 
on Cairo only if East Africa proved unable 
to help to the extent required. Fortunateiy 
we obtained all we needed; Brigadier H. S. 
Cormack, East Africa Command, offered us 
the services of a pathologist to help with 
the epidemiological work, and those of two 
Army medical officers stationed in Mauti- 
tius for the clinical work. The Air Of- 
ficer Commanding, Air Vice-Marshal Sir 
Brian Baker, also allowed us to take one 
of his senior medical officers, and we were 
permitted to call on the Royal Air Force 
for supplies of “Duralumin” required for 
making splints and to make free use of 
the air transport service for the conveyance 
of pathological material from Mauritius to 
Uganda, where arrangements had been 
made for carrying out pathological investi- 
gations at the Rockefeller Yellow Fever 
Research Institute at Entebbe. 
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This was only the beginning of the help 
given by the Services, for, on reaching 
Mauritius, we found that our emergency 
hospital was to be in a collection of well- 
constructed huts that had been used by the 
Navy and recently handed over to the 
Army. Later there was a great deal of 
clerical work that could not have been done 
properly without the aid of four excellent 
clerks, two from the A.T.S. (the women’s 
branch of the British Army) and two from 
the Royal Army Medical Corps. 


Search For Victims 


An appeal had also been made to the 
East African Colonies and we were joined 
by a doctor from Tanganyika and his wife 
who was an experienced nurse; he became 
superintendent of the hospital and she the 
matron. Two Army nursing sisters were 
sent from Nairobi, another came from the 
local Station Hospital, and a fourth from 
the Uganda Medical Service. 

A list of notifications gave a rough idea 
of the extent of the outbreak in the vari- 
ous parts of the island; there were said to 
be about 1,100 cases. Each district was 
tackled in turn. Government Medical Of- 
ficers, local doctors, sanitary inspectors and 
village schoolmasters were most helpful in 
guiding the epidemiologists to the homes 
of patients, but the detailed hunting down 
of the more elusive children could be done 
only by full-time workers. Fortunately 
there was a local corps of keen and intelli- 
gent Voluntary Aid Detachment nurses, 
young ladies from the old French families 
who had an intimate knowledge of the 
island and its lingua franca, a curious 
French patois. As the epidemiological data 
were connected, the V.A.D.’s arranged for 
the patients to be sent to a convenient 
center, such as a district or sugar-estate 
hospital, where the clinicians examined 
them on the following day. 

The thorough examination of the mus- 
cles of a small child is laborious under or- 
dinary conditions; it is very hard work 
when all conversation has to be done by 
interpretation, and in the often oppressive 
heat of an equatorial island. Nevertheless, 
it was sometimes possible to see as many as 
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60 children a day, allowing about 20 min- 
utes for each. Those who required splints 
were measured for them and lists were 
made, in order of urgency, of ae in 
need of hospital treatment. Unfortunately 
the hospital, when we arrived, was no more 
than a collection of empty huts, and the 
Public Works Department was not able to 
move very fast on account of the abnormal 
demands made on its services by reason of 
the recent cyclones. However, the wards 
were opened up one by one under the di- 
rection of the matron and sisters, the 
routine nursing being done by the V.A.D.’s. 


Permanent Organization 


The epidemiologists continued _ their 
labors while the arrangements for the care 
of the children were being made. After a 
most searching analysis of every relevant 
event in nearly 800 cases they were finally 
able to show how the disease had spread; 
the most important factor proved to be 
personal contact. 

It was difficult to see how an adequate 
supply of splints could be obtained. The 
Government of Malta was good enough to 
send the splints that had been used in the 
1942-43 epidemic and after minor repairs 
all were fit for use. But many more were 
needed. It was found that good metal work 
was done in the workshops of His Maj- 
esty’s prison at Port Louis, where we dis- 
covered a most willing helper in the Senior 
Chief Officer. Within a few weeks a skilled 
industry, entirely new to the workers, many 
of them desperate criminals, was estab- 
lished. Accurately fitting splints were 
turned out in large numbers, and the sym- 
pathy and interest of the prisoners were 
aroused to such an extent that they devoted 
their little spare time to making toys for 
the children. Similarly they constructed the 
apparatus required in the hospital for vari- 
ous forms of treatment; the Public Works 
Department constructed an excellent warm- 
water pool for remedial exercises, and the 
Navy presented us with the boiler. 

In this way it was possible to deal with 
these unfortunate children (about 420 out 

—Concluded on page 172 
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The Diagnosis of Pancreatic Cancer 


Charles G. Williamson, M.D., F.A.C.P. 
Brooklyn, N. Y. 


The diagnosis of pancreatic cancer is one 
of the most difficult in medicine; mainly 
because the physician forgets that the pa- 
tient has a pancreas. 

Painless jaundice, commonly considered 
an outstanding symptom of the disease, oc- 
curs in a relatively small percentage of 
cases. On the contrary pain is one of the 
most frequent symptoms, appearing in 60- 
80 per cent of the cases, in numerous 
series. As early as 1858, DaCosta stressed 
the frequency of pain in pancreatic can- 
cer, and the relief some patients obtained 
by stooping or curving their bodies for- 
ward, thereby relieving the pressure of the 
tumor on the celiac ganglion.” Three char- 
acteristic types of pain are described by 
Leven; one, a steady, dull, severe, mid- 
epigastric pain, radiating to the lower part 
of the back; two, a paroxysmal attack, be- 
ginning near the umbilicus, and radiating 
widely to the back, to the front of the 
chest, and over the abdomen, at times re- 
sembling a tabetic crisis; three, a colicky 
pain, usually occurring in the right hypo- 
chondrium, sometimes radiating to the 
right subscapular region, and resembling 
gallstone colic. At times the pain of pan- 
creatic cancer appears with a classical ulcer 
rhythmicity, relieved by food or even al- 
kalies. 

The most frequent and most striking 
symptom is rapid loss of weight; it is not 
uncommon for patients to lose from 50-60 
pounds within a few months; poomy be- 
cause of the anorexia, plus inadequate pan- 
creatic digestion. 

Other digestive symptoms such as nau- 
sea, vomiting, vague forms of indigestion, 
diarrhea or constipation may or may not 
be present, but are not sufficiently charac- 
teristic of the disease to be of diagnostic 
value. Gross hemorrhage is an uncommon 
manifestation, but does occur when the car- 

Read before the 49th Annual Meeting of the 

The 


Associated Physicians of Long Island, at 
Brooklyn Hospital, January 25, 1947. 
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cinoma erodes through the stomach or 
duodenal wall; it is then apt to be mis- 
taken for bleeding peptic ulcer if a care- 
fully taken history does not reveal the 
true nature of the lesion. 


Physical signs in this disease are con- 
spicuous by their absence. Marked cachexia 
and pallor, frequently without anemia, ap- 
pear sufficiently often to make them of 
diagnostic significance. 

Jaundice of the obstructive type appears 
in 90 per cent of the cases at some time 
in the disease. It is usually progressive and 
marked, but it is important to remember 
that remissions may occur and that remis- 
sion does not contradict the possibility of 
neoplasm. Enlarged, palpable gallbladder, 
usually included in the classical descrip- 
tion of the disease, is not found often 
enough clinically to be a very valuable di- 
agnostic sign. It is more valuable to the 
surgeon at operation in differentiating be- 
tween pancreatic tumor with a dilated nor- 
mal gallbladder and common duct stone 
in which the gallbladder is small and fi- 
brotic due to previous inflammatory dis- 
ease. The use of barbiturates or a hot tub 
bath occasionally gives sufficient relaxation 
of the upper recti to enable palpation of 
an enlarged gallbladder, or occasionally of 
the tumor mass. 

Two other features of the disease, in- 
frequently mentioned, which have recently 
impressed themselves on the staff in this 
institution, are mental depression and 
thrombosis of peripheral veins. Yaskin, 
Latter and Wilbur, as well as Dunphy, 
have reported cases of - pancreatic carc- 
noma characterized by extreme depression, 
marked anxiety, crying spells, sense of im- 
a danger, obstinate insomnia not re- 
ieved by the usual somnifacients, with ab- 
sence of any precipitating emotional cause 
and unaccompanied by any feeling of un- 
reality or disturbances of perception, mem- 
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ory, orientation or judgment. These emo- 
tional symptoms precede by periods varying 
from three to eight months the onset of 
gastro-intestinal symptoms. This symptom 
complex is especially important in an era 
of psychosomatic medicine, when we are 
all urged to Ld the part of amateur psy- 
chiatrists and to remember that such a 
train of emotional symptoms may herald 
the onset of serious organic disease. 

Multiple venous thromboses are known 
to be frequent in carcinoma, but Sproule 
has found the highest incidence, 56 per 
cent, in pancreatic carcinoma. Thrombosis 
of a peripheral vein, with, edema of one 
or more extremities, or a migrating type 
of peripheral thrombophlebitis, may be the 
first symptom of a pancreatic carcinoma 
which makes itself manifest at a later date. 
Two such cases, with a non-bacterial ver- 
rucous endocarditis and multiple arterial 
embolization, have been seen at this in- 
stitution recently. One of these has already 
been reported in the July, 1946 Brooklyn 
Hospital Journal. 

X-ray is of little positive value, unless 
the neoplasm is sufficiently large, or for- 
tuitously placed so that presure effects on 
neighboring structures give the clue to the 
diagnosis. Other laboratory procedures are 
not too helpful. Anemia is usually not a 
prominent finding. The search for creator- 
thea or striated muscle fibres, found on 
microscopic examination of the stool, from 
ingested meat, is emphasized by Pratt, but 
has not been very satisfactory in our hands. 
The serum lipase test is strongly advocated 
by Bockus and Johnson, as well as Com- 
fort and Osterberg, as the most satisfactory 
gauge of pancreatic function. The latter 
authors report 40 per cent accuracy for 
serum lipase, as opposed to 8 per cent for 
the serum amylase in pancreatic disease, 
but only when the disease is well advanced. 

Evaluation of pancreatic secretion di- 
rectly by means of tubes passed to the 
tegion of the papilla of Vater has been 
done with varying degrees of success for 
years. Whipple and Bauman have em- 
ployed a double barrelled tube of which 
one opening is passed to the second por- 
tion of the duodenum to collect pancreatic 
secretion and the other half remains in 
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the stomach in order to aspirate hydro- 
chloric acid and gastric juice, thus pre- 
venting them from mixing with the pan- 
creatic secretion. In addition they use a 
fifteen milligram dose of mecholyl, a po- 
tent vagus stimulant which ordinarily in- 
creases the total volume and degree of al- 
kalinity of secretion from the pacreas. This 
is notably decreased in pancreatic carci- 
noma. In their hands this has been a use- 
ful diagnostic procedure. 


In Summary: 

The diagnosis of pancreatic carcinoma 
is to be suspected in a patient with marked 
pallor (with or without anemia), rapid 
unexplainable weight loss, and digestive 
symptoms not attributable to known proved 
organic digestive disease; pain is a fre- 
quent symptom and may assume one of 
the following patterns: dull, boring, epi- 
gastric in type, radiating to the back; par- 
oxysmal umbilical pain radiating widely or 
colicky pain suggestive of gallstone colic; 
marked mental depression in an individual 
whose emotional background is good, in 
whom the vicissitudes of life have never in 
the past resulted in any severe emotional 
upheaval, and in whom there has been no 
recent severe precipitating emotional shock, 
may be the forerunner of organic visceral 
disease such as pancreatic carcinoma, even 
in the absence of any digestive symptoms. 

Frequently the physical examination is 
negative. Pallor, obvious recent weight loss 
and jaundice may be present. Progressive 
obstructive jaundice may appear as an early 
or late manifestation, and in 10 per cent” 
not at all. Rarely, the distended gallbladder 
or even the tumor may be palpable. Com- 
plete gastro-intestinal X-ray studies may be 
entirely negative. 

The use of serum lipase determination, 
stool examination for intact meat fibers, in- 
vestigation of pancreatic secretions with 
parenteral mecholyl, all have merit, but 
none of them is diagnostic, per se. 

The hope of surgical cure depends upon 
early diagnosis, which will be made more 
often if the possibility of pancreatic car- 
cinoma is considered, and if the internist 
is willing to have his patient explored early 
rather than studied to death. 

430 Clinton Avenue 
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actors in Healing of Congestive Ulcers of 
The Leg and Their Treatment by the 


Author's Method 


Wallace Marshall, M.D. 


Research Editor 
Mobile, Alabama 


Vill 


An ulcer may be defined as a circum- 
scribed area on an epithelial surface which 
is partially or completely denuded of its 
epithelium, causing gradual disintegration 
and necrosis of tissues. 

Webster (1) states that ‘a wound or 
superficial loss of tissue due to trauma is 
not primarily an ulcer, but may become 
such if the healing process is arrested or 
the wound becomes infected.” 

Classification of Ulcers: The basic causes 
for indolent ulcers can readily be ascer- 
tained by reference to the Hayes (2) classi- 
fication in which six types of ulcers are 
listed: varicose, trophic, diabetic, syphilitic, 
decubitus and. mycotic. 

The most common cause for ulcers is 
the vascular disturbance producing vari- 
cosities which are formed by some vascular 
accident, such as venous thrombosis or 
phlebitis, and an associated secondary in- 
fection. The state of localized fibrosis, in 
the pre-ulcer area, produces chronic passive 
congestion with the resultant rupture of the 
integument. 

Possibly the easiest classification of ul- 
cers, from a clinical viewpoint, has been 
made by Groves (3) as follows: 

1. Traumatic: caused by injury; Mechan- 
ical: the result of wounds; Chemical: 
result of caustics; Thermal: result of burns; 


Electrical: result of electrical currents or 
X-rays. 
2. Pyogenic: caused by inflammation 


due to the ordinary pyogenic cocci. 

3. Congestive: caused primarily by a 
reduced vitality due to deficient circula- 
tion, but trauma and pyogenic infection 


154 





always play their part. 

4. Necrotic: due to loss of tissue by 
sloughing. This may be septic or aseptic. 

5. Trophic: due chiefly to nerve lesions 
causing anesthesia. 

6. Specific: due to special bacterial 
diseases; e.g., tuberculosis, syphilis, an- 
thrax. 

7. Malignant: due to pressure of a 
malignant growth, or to a replacement of 
skin or mucous membrane by new growth, 
which breaks down by ulceration. 

As for the basic mechanisms which are 
at fault in the production of congestive 
ulcers, Foot (4) states: ‘‘Stasis is apt to 
produce fibrosis and the vascular walls be- 
come fibrotic. The muscular coat is largely 
lost and calcification may take place in the 
fibrous walls. The surrounding tissue be- 
comes inflamed acutely or subacutely, as 
the case may be. This is a periphlebitis, 
which may lead to the production of slug- 
gish ulcers of the skin that tax the in- 
genuity of the surgeon who has to deal 
with them. At first the skin over the 
varicosity becomes boggy and discolored; 
it is swollen and glistening. Soon it gives 
evidence of inflammation, and there are 
attacks of focal cellulitis. This is followed 
by frank sloughing and ulceration.” 

The significant pathological character- 
istic of the congestive type of ulcer is the 
swollen, edematous or congestive surround- 
ing tissue in which, as Grove (3) states, 
pyogenic infection always plays a part. 

Purpose of Investigation: Since the con- 
gestive type of ulcer seemed to offer the 
greatest challenge to successful treatment, 
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it was decided to limit the investigation 
to this problem. 

The author's interest in congestive ul- 
cers was stimulated a few years ago in the 
course of. investigating the subject of 
wound healing. Marshall (5) reported on 
the role of vitamins A and C in wound 
healing; the importance of the patient's 
protection against hypoproteinemia; the 
use of cold applications rather than heat; 
the extreme importance of care against in- 
fection in the healing of surgical wounds. 

Marshall (6) observed that a particu- 
lar fraction of liver extract’, prepared from 
liver paste, processed to render it safe for 
parenteral use, exerted an apparently selec- 
tive vasoconstricting action on the skin 
arterioles, thus reducing the tissue edema. 

That wound healing seems to be en- 
hanced by vasoconstriction was demonstrat- 
ed by Krieg (7) who used ice caps, and 
by Sano and Smith (8) with cold com- 
presses. 

The successful treatment of pyogenic- 
infected wounds with a combination of 
allantoin 2 per cent and sulfanilamide 10 
per cent in a non-greasy, water miscible 
ointment base? was first reported by Veal 
and Klepser (9). Since this original re- 
port, many other clinicians (10-11-12-13- 
14) have reported similar successful re- 
sults. _Niedelman and Horoschak (15) 
reported that a combination of allantoin 
2 per cent, sulfanilamide 5 per cent, sul- 
fathiazole 5 per cent in a non-greasy, 
water miscible ointment*® apparently stimu- 
lated marginal epithelization, thus hasten- 
ing the healing time of the lesions. 

The availability of the vasoconstricting 
substance prepared from liver extract, and 
allantoin 2 per cent, sulfanilamide 10 per 
cent in a non-greasy, waster miscible oint- 
ment base prompted the following pro- 
cedure of investigation. 

Procedure of Treatment: Only patients 
with the congestive, indolent type of ul- 
cers were selected for this study. After 
careful history taking, and laboratory 
studies to rule out diabetic, syphilitic and 
mycotic types, 139 patients were accepted 
for treatment. 

Microscopic examinations of epidermal 


1. Cutapressin—not yet available commercially. 
2-3. Allantomide ointment, National Drug Co. 
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scrapings showed that 121 patients, near- 
ly 88 per cent, exhibited mixed infection 
with cocci and trichophyton. 

It has been observed that when trich- 
ophyton infection is present, adequate 
healing of congestive ulcers does not pro- 
ceed properly due to apparent absorption 
of toxins from such diseased areas. The 
“id” eruptions, which sometimes follow 
these ringworm infections, demonstrate 
the potency of the absorbed toxin. 

When an indolent ulcer and trichophy- 
ton infection were found in a patient, the 
infection was treated promptly but gently. 
The patient was instructed to soak his feet 
in Burow’s solution, diluted 1:13 in water, 
for at least 30 minutes twice daily. After 
the acute phase of the infection had sub- 
sided, further treatment in the form of 
a powder was prescribed; many of these 
foot powder preparations are now avail- 
able and are adequate therapeutically. 
Care is exercised to protect the ulcerative 
area against the powder, which may pro- 
duce irritation of the diseased tissue. 

When adequate treatment and control 
of the trichophyton infection was mani- 
fested, treatment of the indolent congestive 
ulcer was instituted. 

In a majority of the patients, the gen- 
eral health was observed to be not too 
good. These patients were placed on a 
high protein diet, supplemented with vita- 
min A, 25,000 units, and vitamin C, 100 
mg., after each meal. 

The patients were divided into four 
groups as follows: 

Group I: (54 patients) The ulcers were 
first thoroughly but gently cleansed with 
tincture of green soap and water, followed 
by the application of a liberal amount of 
zinc oxide ointment U.S.P., covered by 
a layer of sterile gauze over which was 
placed a pad of absorbent cotton and then 
bandaged firmly. Dressings were changed 
on an average of five-day intervals. 

Results: After a twelve-week period, 
none of the patients except two showed 
any appreciable improvement in the condi- 
tion of their ulcers, therefore, this thera- 
peutic regimen was discontinued, and the 
52 patients were transferred to Group II. 

Group II: (76 patients) The 52 patients 
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in Group I were added to the 22 patients 
originally placed in this group treated with 
allantoin 2 per cent, sulfanilamide 10 per 
cent in a non-greasy, water miscible oint- 
ment. The ulcers were cleansed thoroughly, 
and a liberal amount of the ointment ap- 
plied to the ulcer area. This was covered 
with a pad of cotton gauze and firmly 
Sadek Dressings were changed at five- 
day intervals, the ulcer being cleansed 
gently with soap and water, covered with 
the ointment and dressed as previously 
described. 

Results: A majority of the patients in 
Group II commented on the apparent im- 
mediate relief from pain after the appli- 
cation of the allantoin-sulfanilamide oint- 
ment. Two of the patients dropped treat- 
ment, and no follow-up was possible. The 
average healing time in the remaining 74 
patients was 42 days. Consideration must 
be given to the fact that all of the patients 
were ambulatory while under treatment. 

Group Ill: (27 patients) The patients 
in this group were treated with the vaso- 
constricting substance (cutapressin), ob- 
tained from crude liver extract, to rid the 
ulcer area of chronic passive congestion. 
One-half centimeter of this vasopressor 
material was administered subcutaneously, 
in the alternating arms of the patients. No 
other therapy was given patients in this 
group, except plain gauze and zinc oxide 
dressings. 

Results: Out of the original 27 patients, 
22 continued with the treatment. The aver- 
age healing time was 43 days. 

Group IV: (36 patients) The patients 
in this group were treated with the allan- 
toin-sulfanilamide ointment topically as 
described under Group II, and with cuta- 
pressin subcutaneously, as described under 
Group III. 

Results: Thirty-two of the patients re- 
mained under this treatment until com- 
plete healing of the ulcers was manifested. 
The average healing time was 38 days, 
which represents the best average in all the 
groups in this investigation. 


Summary 


In the opinion of the author, the pres- 
ence of chronic passive congestion, in the 
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pre-ulcer areas, predisposes the patient to 
the formation of congestive ulcers. 

Trichophyton infection of the feet was 
present in 121 of the 139 patients in- 
cluded inthis investigation. It is suggested 
that adequate healing of the ulcer area 
cannot be expected unless this infection is 
first controlled and corrected. 

Improvement in the general health of 
all the patients was attended to by adequate 
doses of vitamin A and vitamin C. 

Fifty-four patients were treated with 
zinc oxide ointment U.S.P. and pressure 
dressings and only two showed appreciable 
improvement in the ulcer area after a 
period of 12 weeks. 

Seventy-six patients were treated with 
allantoin 2 per cent, sulfanilamide 10 
per cent in a non-greasy, water miscible 
ointment, and pressure dressings. Four 
patients did not complete treatment. In the 
72 patients, the average healing time was 
42 days. All of the patients experienced 
relief from pain with the first application 
of this ointment, which was an important 
factor from the patient’s standpoint. 

Twenty-seven patients were treated 
with a vasoconstricting substance (cuta- 
pressin) obtained from crude liver extract. 
The average healing time in 22 patients 
(5 dropped treatment) was 43 days. Pain 
was considerably modified, apparently as 
a result of the reduction in the chronic 
passive congestion noted in these patients. 

Combined treatment with allantoin 2 
per cent—sulfanilamide 10 per cent in a 
non-greasy, water miscible ointment top- 
ically, and cutapressin subcutaneously, was 
given to 36 patients. The average healing 
time in this group was 38 days. 

The apparent vasoconstricting action of 
cutapressin and the bacteriostatic and heal- 
ing action of the allantoin 2 per cent, 
sulfanilamide 10 per cent in a non-greasy, 
water miscible ointment base proved ef- 
fective in controlling pain and completing 
healing of indolent congestive ulcers of 
the leg. 
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IMletopon Hydrochloride 


(Methyldihydromorphinone hydrochloride) 


In 1929 with the funds provided by the 
Rockefeller Foundation the National Re- 
search Council, through its Committee on 
Drug Addiction, undertook a coordinated 
program to study drug addiction and search 
for a non-addicting analgesic comparable to 
morphine. The principal participating or- 
ganizations were the Universities of Vir- 
ginia and Michigan, the United States Pub- 
lic Health Service, the Treasury Depart- 
ment’s Bureau of Narcotics, and the Health 
Department of the State of Massachusetts, 
which brought together chemical, pharma- 
cological and clinical facilities for the pur- 
pose of the study. Metopon is one of .he 
many compounds made and studied in this 
coordinated effort. 

Chemically Metopon is a morphine deriv- 
ative; pharmacologically it is qualitatively 
like morphine even to the properties of tol- 
erance and addiction liability. Chemically 
Metopon differs from morphine in three 
particulars—one double bond of the phe- 
nanthrene nucleus has been reduced by hy- 
drogenation; the alcoholic hydroxyl has 
been replaced by oxygen; and a new sub- 
stituent, a methyl group, has been attached 
to the phenanthrene nucleus. Studies made 
thus far indicate that pharmacologically 
Metopon differs from morphine quantita- 
tively in all of its important actions—its 
analgesic effectiveness is at least double and 
its duration of action is about equal to that 
of morphine; it is nearly devoid of emetic 
action; tolerance to it appears to develop 
more slowly and to disappear more quickly 
and physical dependence builds up more 
slowly than. with morphine; therapeutic 
analgesic doses produce little or no respira- 
tory depression and much less mental dull- 
ness than does morphine; and it is rela- 
tively highly effective by oral administra- 
tion. 

In addition to animal experiments these 
differences have been established by exten- 
sive employment of the drug in two types 
of patients—individuals addicted to mor- 
phine, and others (terminal malignancies) 
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needing prolonged pain relief but without 
previous opiate experience. In morphine 
addicts, Metopon appears only partially to 
prevent the impending signs of physical 
and psychical dependence. In terminal 
malignancy, administered orally, it gives 
adequate pain relief, with very little mental 
dulling, without nausea or vomiting and 
with slow development of tolerance and 
dependence. 

The high analgesic effectiveness of oral 
doses (with the elimination of the disad- 
vantage to the patient of hypodermic in- 
jection), the absence of nausea and vomit- 
ing even in patients who vomit with mor- 
phine or other derivatives, the absence of 
mental dullness and the slow development 
of tolerance and dependence place Meto- 
pon in a class by itself for the treatment of 
the chronic suffering of malignancies, and 
it is for that purpose exclusively that it is 
being manufactured and marketed. 

Metopon will be available only in cap- 
sule form for oral administration. The 
capsules will be put up in bottles of 100 
and each capsule will contain 3.0 mgm. of 
Metopon hydrochloride. They can be ob- 
tained by physicians only from Sharp & 
Dohme or Parke, Davis & Co., on a regular 
official Narcotic Order Form, which must 
be accompanied by a signed statement sup- 
plying information as to the number of 
patients to be treated and the diagnosis on 
each. The drug will be distributed for no 
other purpose than oral administration for 
chronic pain relief in cancer cases. 

The dose of Metopon hydrochloride is 
6.0 to 9.0 mgm. (2 or 3 capsules), to be 
repeated only on recurrence of pain, avoid- 
ing regular by-the-clock administration. As 
with morphine, it is most desirable to keep 
the dose at the lowest level compatible with 
adequate pain relief. Therefore, administra- 
tion should be started with two capsules 
per dose, increasing to three only if the 
analgesic effect is insufficient. 

Tolerance to any narcotic drug develops 
more rapidly with excessive dosage and un- 
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der regular by-the-clock administration. 
Also, as a rule, the pain of cancer varies 
widely in intensity from time to time. Pain, 
therefore, should be the only guide to time 
of administration and dosage level. Toler- 
ance to Metopon hydrochloride develops 
slowly. It can be delayed or interrupted en- 
tirely by withholding the drug occasionally 
for 12 hours or for as much of that period 
as the incidence of pain will permit. 

To each physician will be sent a record 
card for each patient to whom Metopon 
hydrochloride is to be administered. He 
will be requested to fill out these cards and 
return them in the addressed return en- 
velope. He must furnish this record of his 
patient. and his use of Metopon hydro- 
chloride if he wishes to repeat his order for 
the drug. The principal object of this de- 
tailed report is to check the satisfactoriness 
of Metopon hydrochloride administration 


in general practice. The physician’s co- 
operation in making it as complete as pos- 
sible is earnestly solicited. 


The limited use of Metopon hydro- 
chloride as described above has been recom- 
mended by the Drug Addiction Committee 
of the National Research Council and the 
Committee, with the cooperation of the 
American Cancer Society, will supervise the 
distribution of the drug. The Committee is 
composed of William Charles White, 
Chairman, Washington, D. C.; H. J. An- 
slinger, Commissioner of Narcotics, United 
States Treasury Department, Washington, 
D. C.; Lydon F. Small, National Institute 
of Health, Washington, D. C.; and Nathan 
B. Eddy, National Institute of Health, 
Bethesda 14, Md. Queries and comments 
on Metopon may be directed to Dr. Eddy, 
who will answer them for the Committee. 
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Plastic Surgery in Britain 


Since World War I modern plastic sur- 
gery has developed in Britain and today 
notable work of this description is being 
undertaken at Oxford. 

Modern plastic surgery is an art by 
which sufferers from appalling injuries, un- 
sightly wounds and deformities are enabled 
to face the world with new confidence. 
“Grafting” is the magic word, and Nature, 
too, is generous, helping with the provision 
of skin, bone or cartilage in quantity where 
it can be spared on damaged or unexposed 
portions of the body. 

Modern achievements include the cor- 
rection of protruding ears in children and 
adults, nasal deformities, cauliflower ears, 
removal of tumors of eyelids, reconstruc- 
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tion of cleft lip and noses that have been 
shot away or burnt off. 

One factor making for the outstanding 
successes of plastic surgical treatment is the 
early covering of raw surfaces with skin in 
the form of grafts. This prevents contrac- 
ture, deformity and disability and at the 
same time reduces stays in hospital and 
long periods of painful dressings. Another 
factor is the improvements in the technique 
of palate repair by which bad (often unin- 
telligible) speech results are avoided. 
Replacing Missing Tissues 

It is the aim of all plastic surgeons to 
replace missing tissues as soon as prac- 
ticable by similar material from sources 
where it can be spared with impunity— 
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skin by skin, cartilage by cartilage or bone, 
bone by bone. 

Precisely four centuries ago plastic sur- 
gery enjoyed its first period of popularity 
thanks to Gaspar Tagliacozzi, of Bologna 
University, although it is known that the 
art existed at least a century previously. In 
World War I, restorative surgery pro- 
gressed for 26 million became casualties. 

Sir Harold Gillies of the United King- 
dom, and Dr. Vilray Blair, of the United 
States, led with experiments, assisted by 
Dr. Tom Pomfret Kilner, then a young 
Englishman from Blackburn. He had quali- 
fied in 1912, but war gave him new op- 
portunities and, by 1939, he had been re- 
sponsible for thousands of astonishing cases 
in the many hospitals to which he was at- 
tached, in Harley Street, and also at Roc- 
hampton, where he was head of the Min- 
istry of Pensions Department. 


Chair of Plastic Surgery 


Today as holder of the only Chair of 
plastic surgery in Britain (the Nuffield Pro- 
fessorship at Oxford University), Professor 
Kilner is hopeful about the development 
of the Churchill Hospital in the University 
city. This was first used by the American 
Hospital in Britain before America entered 
World War II. It was taken over by the 
U. S. Army, and later used as a head in- 
juries hospital. Then it was handed to Ox- 
ford City, and is now an annex of Rad- 
cliffe Infirmary. As it becomes possible to 
staff them, the wards are being opened for 
all branches of surgery and medicine. 

The Nufheld Department of Plastic Sur- 
gery has been given temporary premises 
in a Nissen hut, with offices for the Di- 
rector (Professor Kilner), the Assistant 
Director, the private secretary, a small 
library and waiting-room, a small room for 
photography, and a waiting-room for out- 
patients. So far the hospital has only 14 
beds. “‘It is expected in the near future,” 
Professor Kilner told me, “‘to open at least 
two wards to accept adult men and women, 
infants, (i.e., those aged one to three) and 
children, ‘aged three to nine. Until these 
wards are opened, we must continue our 
war-time arrangement of operating on Ox- 
ford and district cases at the Stoke Mande- 
ville Plastic Center, by courtesy of the 
Ministry of Pensions.” 
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At Stoke Mandeville, 110 beds are used 
for plastic surgery cases. The unit has had 
many visitors from abroad, also applica- 
tion for training from people in the British 
Commonwealth and foreign countries. A 
trainee from Chile has been accepted, and 
is working under the auspices of the British 
Council; he has the advantage of watching 
Professor Kilner at work at the Churchill 
Hospital, Radcliffe Infirmary, Stoke Mande- 
ville, and at Roehampton, and Alton, 
Hampshire, where work on cleft lip and 
palate deformities is concentrated. 

“The aim of the department,” says Pro- 
fessor Kilner, “is that it should be a real 
center for the training of plastic surgeons.” 


Suitability of Oxford 


Oxford has been chosen because it offers 
“magnificent opportunities for close co- 
operation between the clinical side of treat- 
ment and research” ; it provides exceptional 
research facilities, poi it is hoped that 
clinicians in the department will take a 
keen interest in the research side. 

Professor Kilner has given up his Lon- 
don practice and all London hospital ap- 
pointments, to give him more time for 
these duties. He states “I want to carry out 
experiments, at any rate in technique. We 
cannot make any developments here, until 
we have accommodation for cases. This is 
one of the subjects in which we cannot 
divorce the clinical from the research side. 
I have my own carefully documented and 
tabulated notes on 1,200 cleft lip and pal- 
ate cases, each with photographs taken at 
several stages. I require time to analyze 
these records and report on my experi- 
ence.” 

The need for plastic surgery treatment is 
an ever-present one and it is estimated that 
100 bed for every two million people are 
required. 

“Industrial accidents have increased 
steadily in the last generation,” Professor 
Kilner says, ‘‘and, with higher speed in in- 
dustry and transport, they are bound to 
become more common. One of the many 
things we deal with is disfigurement or 
disabilities caused by disease, or by the 
eradication of diseases by x-ray, radium or 
surgical measures.” : 

Burns, too, form a very large proportion 
of the work. GEORGE BILAINKIN 
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Stated briefly, Edoardo Bassini’s opera- 
tion involves the twisting and removal of 
the sac, the formation of a layer by stitch- 
ing the edge of the rectus muscle to that 
of the internal oblique, fastening these to 
the transversalis muscle and its fascia and 
to Poupart’s ligament, while over this pad 
the spermatic cord is placed, covered by the 
external oblique, which is stitched to Pou- 
part’s ligament. 

Bassini’s first paper on his operation was 
titled “Un nuovo metodo per la cura radi- 
cale dell’ ernia inguinale.” Comunic. al V. 


Congr. della Soc. it. di. chir. Genova, Apr. 


1887. (Arch. Soc. Chir. 
ital., Vol. IV, 
page 380). 

All the technical de- 
tails of his operation are 
described by Bassini in 
his paper titled ‘Ueber 
die Behandlung des Leis- 
tenbruches,” Archiv fir 
Klinische Chirurgia 40: 
429, 1890. Dr. Edward 
Singer's translation fol- 
lows: 

The restoration of the 
inguinal canal, as it is in 
its physiological _ state, 
should be effected, that 
is, there should be a canal 
with two openings, an abdominal one and 
a subcutaneous one, and two walls, an an- 
terior and a posterior, through which the 
cord should pass obliquely. This method 
the author has used exclusively since 1884. 

Operation: 

I incise the skin of the herniated in- 
guinoscotal region, expose the aponeurosis 
of the external oblique muscle at a length 
which corresponds to the inguinal canal 
and uncover the crura of the subcutaneous 
inguinal ring. The bleeding is stopped. 
This is the first step of the operation. 

In the second step I cut through the 
aponeurosis of the external oblique, be- 
ginning at the external ring, dissect above 
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The Evolution of Inguinal Hernia Surgery 
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and below the aponeurosis of the external 
oblique in the form of two flaps, and 
separate and lift the cord and the neck 
of the hernial sac in its entirety. By hold- 
ing my index finger beneath the mentioned 
structures, I separate the neck of the her- 
nial sac up to the orifice of the hernia 
(hernial opening) from the other parts 
of the cord. The separation is accomplished 
without great difficulties with blunt instru- 
ments whether the case is an acquired or 
congenital hernia. The separation of the 
neck of the hernial sac has to be followed 
up into the iliac fossa, that is, farther than 
the orifice of the sac. Im- 
mediately after this I 
separate the body and 
base of the sac and reflect 
it outward, open the base 
of the sac, and examine 
to learn whether there 
are adhesions of the in- 
testine or thickening of 
the omentum. In the first 
case I separate the ad- 
hesions and resect the 
omentum as far as it is 
necessary. After pushing 
the intestine back, I ro- 
tate the neck of the sac, 
and put a ligature be- 

* yond the orifice and cut 
it off a half centimeter (1/16 inch) be- 
low the ligature. In case the hernia is 
large I put in a suture beside the ligature 
to secure the closure. In this way the 
ligated peritoneum retracts itself into the 
iliac fossa. This is the end of the second 
step. 

In the third step I change the direction 
of the separated cord by pulling it gently 
upward on the abdominal wall. I do the 
same thing with the testicle, which I pull 
out from the scrotum, using sharp or blunt 
retractors. I pull the lower flap of the 
aponeurosis of the external oblique down 
and the upper flap up; in this way the 
groove which is formed by Poupart’s liga- 
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ment can easily be exposed up to its pos- 
terior margin and 1 centimeter (1/, inch) 
beyond the point of exit of the cord from 
the iliac fossa, after which I separate the 
external margin of the rectus muscle and 
the triple layer which is formed by the 
internal oblique and transversalis muscles 
and the fascia verticalis Cooperi {[con- 
joined tendon of the American termi- 
nology} from the aponeurosis of the ex- 
ternal oblique muscle and from the sub- 
serous fatty tissue, up to the point where 
the again united triple layer can be ap- 
proximated to the separated margin of 
Poupart’s ligament without any difficulties. 

After this is done I suture together these 
parts with interrupted sutures for a length 
of 5-7 centimeters (114-214 inch) from 
the pecten ossis pubis outward towards the 
cord, which is displaced about 1 centi- 
meter (1/, inch) towards the superior iliac 
spine. With this done the third step of the 
operation is finished and the internal or 
abdominal opening and the posterior wall 


Dr. Lyons to Head 
Syracuse Department of Medicine 


Dr. Richard H. Lyons, noted medical 

research scientist, has been named to head 
the department of medicine at Syracuse 
University’s College of Medicine. Associate 
professor of medicine at the University of 
Michigan, Dr. Lyons will begin duties in 
‘June in the first step of a planned reor- 
ganization of the clinical medicine branch 
of the University. Under the existing in- 
struction setup, practicing doctors in Syra- 
cuse have been used to a great extent to 
lecture to medical students in clinical medi- 
cine and medical surgery. Basic science 
courses are taught by full-time faculty 
members. The college will continue to 
make wide use of practicing physicians 
according to Dean Herman G. Weiskotten, 
but the bulk of the clinical medicine will 
be handled by Dr. Lyons and two or three 
assistant doctors expected to arrive with 
him. A new clinical research laboratory, to 
be utilized by physicians connected with 
the College of Medicine, will be set up 
in University hospital. 
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of the inguinal canal restored. 

It is advisable to use silk with the above 
mentioned suturing and to include in the 
bite of the suture 2-3 centimeters (1 inch) 
from the margin of the triple musculo- 
aponeurotic layer. The first two sutures are 
a directly on the pecten of the pubic 

one and bite into the external margin 
of the rectus muscle. These sutures resist 
the strongest intra-abdominal pressure. 

In the fourth step I replace the cord to 
its position and eventually the testicle, 
suture the external oblique aponeurosis up 
to the point where the edges of the crura 
are approximated to the cord, and then 
suture the skin; last the dressing is applied. 
Drains are put in only in the case of very 
large hernias. 

After this operation the inguinal canal 
loses its oblique direction and becomes 
straight or nearly straight. 

The deep suture lines do not correspond 
to each other; the posterior remains below 
and the anterior above the cord. A.C]. 


+ 


Dr. Campbell Heads Office 
of Dermatology 


Paul C. Campbell, Jr., Surgeon, U. S. 
Public Health Service, has been appointed 
Chief of the Office of Dermatology, In- 
dustrial Hygiene Division, U. S. Public 
Health Service. Dr. Campbell was assigned 
to the Office of Dermatology in 1944, 
after working in North Carolina for three 
years with the Public Health Service vene- 
real disease control program. In the Office 
of Dermatology he has investigated derma- 
titis hazards in the airplane, textile finish- 
ing, printing, canning and machine shop 
industries. To determine sources of derma- 
titis, he has also made extensive studies of 
manufacturing processes involving the syn- 
thetic resins. Before taking a commission 
in the U. S. Public Health Service in June 
1941, Dr. Campbell spent three years as a 
resident and one year as chief resident in 
Dermatology and Syphilology at the Ed- 
ward J. Meyer Memorial Hospital in 
Buffalo, New York, his native city. 


MEDICAL TIMES, JUNE, 1947 








a 





above 
n the 
inch) 
sculo- 
es are 
pubic 
argin 
resist 
e 
rd to 
sticle, 
1s up 
crura 
then 
lied, 


vety 


canal 
omes 


pond 
elow 


CJ. 























Fig. 3 
feparation of 

| e external mar- 
y gin of the rectus 
muscle from the 
conjoined tendon. 
























fe 


Fig. 4 






inguinal canal restored} | 
with interrupted sutures. [i 









Fig 5 aa 
* The aponeurosis is 

Fo sutured over the tg te4 
placed cord and testicle. 


Berra =| 
163 














MEDICAL TIMES, JUNE, 1947 






Development and 


To determine the presence or deficiency 
of A in the eye, the skotopticometer is 
used, Chemically the presence of carote- 
noids as well as vitamin A is ascertained by 
the reaction with antimony trichloride dis- 
covered by Carr-Price; the blue color for 
vitamin A and the yellow for carotin is 
estimated by the Lovibond tintometer. Van 
Eekelen described a reliable method of 
quantitative determination in the serum, 
and Brockmann and Teckelenborg one for 
the organs. 

The presence of neutral fats is indispen- 
sable for the resorption of vitamin A. It 
enters the body either as such or as carotin, 
its precursor. It is stored chiefly in the 
reticulo-endothelial system. With abundant 
supply of carotin in the food, the carotin 
value in the blood rises with a steep curve, 
while the vitamin A remains behind. This 
phenomenon explains perhaps that the re- 
quirement determines the rate of conver- 
sion, When greater quantities of carotin 
are given for some time, there appears the 
picture of xanthosis even in normal indi- 

, viduals. Upon continued administration of 
vitamin A and carotin, a marked increase 
of fatty acids and blood lipoids has been 
noticed. The vitamin A hypervitaminoses 
appearing in rats and mice as emaciation, 
loss of hair, fatty degeneration of liver 
and lungs, intestinal hemorrhages and thy- 
roid hypertrophy are unknown in man. In- 
creased blood levels of vitamin A and 
carotin have been observed in nephroses 
and diabetes; decreases are far more fre- 
quent, They occur with disturbances of fat 
resorption and especially with cirrhosis of 
the liver, chronic diseases of the pancreas, 
serious gastro-enteritides and icterus from 
common duct obstructions. In cases of liver 
cirrhosis the depletion may be so great 
that vitamin A can be detected neither in 
the serum nor in the liver. The appearances 


*Part III of a series. Being some notes made 
by the late H. A. H. Bouman, M.D., F.A.C.S., 
of Minneapolis, Minnesota. . 
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Vitamins in the Practice of Surgery 


Application. —111* 


of A deficiencies in the wake of these 
chronic disorders, as hemeralopia, kerato- 
malacia and so forth, are thus explained. 
The retina is the organ richest in vitamin 
A, and therefore the acquired hemeralopia 
is the earliest sign of vitamin A deficiency, 
the visual purple being an albumin com- 
pound of vitamin A. Serious changes of the 
epithelium of the conjunctiva and the cor- 
nea, dryness of the eye due to reduced 
lacrimation from the same epithelial altera- 
tions of the conjunctiva and the glands, 
frequent occurrence of chalazia and certain 
fundus changes are all favorably influenced 
by local or peroral application of A. Dan- 
ish medical men made history in wartime 
when they cured great numbers of children 
afflicted with these lesions with fresh milk 
and butter. Hemeralopia of the later 
months of pregnancy and many corneal 
ulcers, including those of exophthalmic 
goiter, respond even to local application of 
vitamin A. The superficial keratitis of pale 
and debilitated children disappears prompt- 
ly when vitamin A is given internally with 
the addition of small quantities of iron in 
line with the law of oxidation. The epi- 
thelial changes are encountered throughout 
the system. We find the skin-mucosa mar- 
gin moving upward, and ozena due to 
epidermizing of the nasal mucosa. The 
alteration of the thinner epithelium gives 
rise to bronchitides. Such pathological pre- 
paredness may well invite postoperative 
colds. The abnormal increase of enamel 
and cementum interferes with dental 
growth. The gastric juice is markedly te- 
duced to complete achylia sometimes, be- 
cause of glandular defects. The epithelial 
structure of almost all of the glands of the 
body is affected. 

Most fresh and especially suppurative 
wounds, varicose ulcers and severe burns 
respond favorably to local application of 
vitamin A, therapeutic experiences which 
raise the question of local avitaminoses. 
For many months we have kept the skin of 
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the abdomen protected with gadoment or 
burbot liver oil ointment, and it remained 
intact, though it was soiled continuously 
with intestinal contents. 

Hyperthyroidism: Toxic symptoms may 
arise from an overabundance of thyroxin 
or from a hypersensitiveness to thyroxin, or 
both. The thyrotropic hormone introduced 
into a normal organism effects structural 
and functional alteration of the thyroid— 
hyperplasia and hyperfunction. Among the 
many well-known signs are the rise of 
blood sugar, depletion of glycogen in the 
liver and decreased muscular power. Al- 
most all of the clinical symptoms of exoph- 
thalmic goiter including hyperiodemia may 
be produced by toxic irritation of the 
diencephalon, when that area of the brain 
is anesthetized by prominal, and there is 
pronounced improvement in many cases 
and all symptoms disappear. In animal 
experiments the effects of the increased 
production of thyroxin were checked, but 
the structural effect of the thyrotropic hor- 
mone could not be retarded. (Falta). 
Lugol’s solution and large doses of diiodo- 
tyrosine inhibit the structural effect of the 
thyrotropic hormone. (Foster). Thyro- 
tropic hormone may produce exophthalmus 
in previously thyroidectomized animals. 
(Marine). Experimentally this hormonal 
activity is soon exhausted. The blood of 
these animals injected into others affords 
protection against the hormone. (Collip- 
Anderson). This protective substance or 
antibody is not produced in the thyroid, 
and is either absent or greatly diminished 
in hyperthyroidism (catechin). Investiga- 
tions concerning resistance have shown that 
the effects of hormones are extensively in- 
fluenced by counter-regulatory factors pro- 
duced outside of the gland. Hypersensitiv- 
ity to thyroxin or a deficient production 
of the antithyrotropic hormone or both 
may produce hyperthyroidism. 

In a healthy man the metabolism of the 
biocatalyzers — enzymes, hormones and 
vitamins—is markedly different from that 
in the hyperthyrotic organism. (Abelin.) 
The increased demand for hormones and 
enzymes in such an organism is met endog- 
enously, but the vitamins must come from 
without. The carbohydrate metabolism is 
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greatly upset. The muscle at rest and still 
more at work needs great quantities of 
glycogen and produces abnormal amounts 
of lactic acid, which is found preesnt in 
the blood. The acid is not resynthesized 
into glycogen but immediately converted 
into CO, and water, which explains the 
magnitude of oxygen consumption. Empiri- 
cal intravenous administrations of glucose 
have been beneficial and point to the fact 
that the glycogen supply is inadequate. 
Frequently there are pathological changes 
in the liver, as stasis, fatty infiltration and 
deneneration, and occasionally necrosis and 
connective itssue proliferation. We are con- 
fronted with a grave decompensation, a 
vital, increased demand for and an in- 
ability to supply the needed vitamins. Dis- 
turbed fat resorption due to a disabled 
liver diminishes delivery of the fat-soluble 
carotin to a liver which cannot convert it 
into vitamin A, and, besides, there is an 
enormously increased carbohydrate metabo- 
lism demanding great quantities of vita- 
mins of the B group, which the organism 
could not begin to supply even in health. 
Checking thyroxin, vitamin A protects the 
liver function, and, so far, has been used 
like Lugol’s solution to minimize operative 
risks. However, the conditions described 
indicate that the peroral administration 
must be inefficient and we are having bet- 
ter results from parenteral use of prepara- 
tions which have become available. Fromme 
successfully operated a patient with a basal 
rate of 190 who had proved refractory to 
iodine and then received large doses of 
vitamin A for 10 days. Generally speaking, 
vitamin A is used as a liver protective 
preparatory to operation. 

The vitamin A blood level in hyper- as 
well as in hypo- and athyroidism is greatly 
reduced or absent. In the former the vita- 
min is consumed, and in the latter the sys- 
tem is unable to properly convert the 
provitamin. 

Hyperthyroidism presents a state of sys- 
temic disorder in which psychic and physi- 
cal abnormalties force metabolic processes 
to fall in line more or less. A rational ther- 
apy therefore must discriminate; mere tech- 
nic cannot always hope to meet the situa- 
tion successfully. 
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CONTEMPORARY PROGRESS 


OTOLOGY 


Penicillin in the Treatment of 
Discharge from the Middle Ear 


R. E. Dunn (Medical Journal of Aus- 
tralia, 34, pt. 1:289, March 8, 1947) re- 
ports the use of penicillin in the treatment 
of middle ear disease in which the organ- 
isms were penicillin-sensitive. In cases with 
chronic discharge, local application of peni- 
cillin was employed. If there was a large 
perforation, penicillin drops could be 
instilled directly into the middle ear. Where 
there was a small perforation a displace- 
ment method was employed. The ear was 
dried and partially filled with penicillin 
solution, while the patient lay on his side 
with the affected ear uppermost. The ear 
was then partly filled with penicillin solu- 
tion; the nozzle of a small rubber bag was 
compressed and inserted into the affected 
ear. This exerted suction, drawing dis- 
charges and air out of the middle ear; 
when the bag was withdrawn, the penicillin 
passed through the perforation in the drum 
into the middle ear to replace the air and 
discharge withdrawn. Local application of 
penicillin was also found of value in cases 
of acute otitis media that had partially 
subsided under treatment with sulfamera- 
zine by mouth but the aural discharge con- 
tinued, provided the causative organisms 
were penicillin-sensitive. In 6 cases in 
which penicillin was used locally in the 
treatment of middle ear discharge, a swell- 
ing of the external auditory canal devel- 
oped, and Bacillus pyocyaneus appeared in 
the discharge, although the penicillin-sensi- 
tive organisms had disappeared. In acute 
otitis media, the local reaction and edema 
prevented the local application of penicillin 
in the middle ear. In such cases penicillin 
was given by intramuscular injection; it was 
found to be of value in cases in which 
sulfamerazine by mouth was not effective 
or was not well tolerated, in cases in which 
culture of the discharge showed the pres- 
ence of Staphylococcus aureus; and in 
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cases showing signs of mastoiditis. Penicil- 
lin by intramuscular injection was also of 
value in cases of middle ear discharge fol- 
lowing a skull fracture. In some cases of 
mastoiditis with signs of intracranial com- 
plications, penicillin was given both intra- 
muscularly and intrathecally, but the results 
were “disappointing.” In the cases that 
responded well to penicillin, it was noted 
that when local application was possible, 
the discharge cleared up within three or 
four days; but in cases in which penicillin 
was given by intramuscular injection, it was 
five or six days before a dry ear was 
obtained. 


COMMENT 


We have found systemic penicillin tre- 
mendously more useful than local applica- 
tion in acute ear infections. We have seen 
a number of ears in which severe dermatitis 
of the external auditory meatus was due to 
the use of penicillin ear drops. Penicillin 
locally, in our experience, has not been as 
useful as several other methods in treating 
chronic middle ear infections, Such local ad- 
ministration is of course of no value in treat- 
ing chronic or acute mastoiditis, L.C.McH. 


Streptomycin Used in the Treatment 
of Suppurative Otitis Media 


J. B. Holt and. F. B. Snell (Archives of 
Otolaryngology, 45:169, Feb. 1947) report 
the use of streptomycin in the treatment of 
20 patients with suppurative otitis media 
due to gram-negative organisms; 26 ears 
were affected. In 3 patients the otitis media 
was acute, and in 2 of these penicillin had 
been unsuccessfully used in treatment. In 
the other patients the otitis was chronic; 
it was bilateral in 4 cases; mastoidectomy 
had been done in 4 cases. Streptomycin was 
given by intramuscular injection, 2 gm. 
daily in divided doses every two hours, for 
five days. The ears were dried daily and 
streptomycin drops, 1 gm. in 12 cc. water, 
instilled every hour for the twelve waking 
hours of the day. The only other drug treat- 
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ment used was privine (0.05 per cent solu- 
tion), as nose drops. Complete drying of 
all aural discharge was obtained in 50 per 
cent of the ears treated; improvement was 
noted in 31 per cent. Six ears became dry 
within five days; 13 patients (15 ears af- 
fected) were given a second course of 
streptomycin; complete cessation of the dis- 
charge occurred in 5 ears. There was no 
local reaction to the injection of strepto- 
mycin in any case; only 1 patient showed 
some edema of the lips and face that sub- 
sided promptly when streptomycin was dis- 
continued and benadryl given. No patient 
complained of tinnitus or vertigo, although 
these reactions to 
streptomycin have 





New Treatment for 
Hearing Disorders 


H. Hirschfeld, M. Jacobson and A. 
Jellinek (Archives of Otolaryngology, 44: 
686, Dec. 1946) report the treatment of 
78 patients with hearing disorders by intra- 
muscular injection of a combination of 
components of the vitamin B complex and 
amino acids and the administration of cap- 
sules containing vitamin A and ascorbic 
acid in addition to the vitamin B complex 
and amino acids. For the first two weeks 
of treatment the intramuscular injections (2 
cc. of the solution) were given three times 

a week, then the 
same dosage 
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anger of perma- 

nent damage to 

the hearing organ by streptomycin was re- 
ported and emphasized. In our opinion there 
is no excuse for using it in suppurative otitis 
media unless the organisms have been demon- 
strated resistant to both penicillin and sul- 
fonamides, Streptomycin, like penicillin, is dis- 
tributed in the blood stream and may be 
expected to be unsuccessful in the treatment of 
chronic mastoiditis. A number of other local 
medicaments are less dangerous and certainly 
should be given a thorough trial before strep- 
tomycin is used in chronic otitis media. 


L.C.McH. 
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one of the pa- 
tients showed 
some improvement in hearing. In some this 
gain in hearing was “impresive,” up to 40 
or 50 per cent. In some there was a consid- 
erable improvement in hearing in one ear, 
with very little or no improvement in the 
other ear. In some there was notable im- 
provement in the hearing in the speech 
range; in all the greatest degree of im- 
provement was noted in the perception of 
high tones, indicating an improvement in 
the function of the acoustic nerve. Some 
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patients did not notice subjective improve- 
ment in hearing when the audiometer 
showed definite improvement in the per- 
ception of pure tones; others noted defi- 
nite subjective improvement in hearing as 
soon as the audiometer showed an improve- 
ment of 10 decibels or more. Patients 
usually showed a definite improvement in 
their general health, especially in resistance 
to fatigue, which plays an important role 
in acoustic disorders. 


COMMENT 


We are of the opinion that any method of 
treatment which improves the patient’s gen- 
eral health and his resistance to fatigue will 
also improve his hearing. We are quite 
skeptical that treatment as outlined has any 
specificity for hearing disorders, L.C.McH. 


Fenestration for Otosclerosis 


R. L. Moorhead (Archives of Otolaryn- 
gology, 45:49, Jan. 1947) reports 123 cases 
of otosclerosis in which the fenestration 
operation was done. There were no deaths 
in the series and only one patient showed 
evidence of intracranial disturbance post- 
operatively, but made a good recovery. 
There were 2 cases with facial paresis, 
which disappeared in one week in one case, 
and within six months in the other. Dis- 
charge from the ear operated on has per- 
sisted in a few cases in about 1.0 per cent 
of the cases, but it has never been profuse. 
Of the 123 patients there were 39, or 29 
per cent, who showed no improvement in 
hearing for any of three frequencies, 512, 
1024 and 2048 cycles, on pes tests. 
There were 57 or 47 per cent in whom 
serviceable hearing was obtained with per- 
ception at the 30 decibel level or better for 
all three tones. This hearing level has been 
maintained for at least seven months in 
these cases. Among 50 later patients in the 
series (cases 50 to 100), the percentage 
showing this degree of improvement in 
hearing is 56 per cent. There were 19 pa- 
tients (15 per cent) who showed threshold 
for two of the three tones raised to 30 deci- 
bels or over; and all of these patients report 
a considerable subjective improvement in 
hearing. Eleven patients show some im- 
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provement in hearing as compared with the 
preoperative level but the audiometer tests 
show the hearing at the 30 decibel level or 
above for only one of the three tones. The 
first two groups (62 ae cent) may be 
classed as showing satisfactory results. Even 
better results could be obtained if operation 
had been done only on those patients who 
showed no evidence of some degree of 
nerve degeneration. In 24 cases in which 
operation was done since February 1944, 
the author employed the cartilaginous stop- 
ple. In 19 of these cases the hearing by 
bone conduction was good and the outlook 
favorable; results were excellent in 10 of 
these cases and satisfactory in 4 cases; but 
there were 3 cases in which improvement 
was only temporary (apparently due to 
bony closure) and 2 with no improvement. 
These results with the cartilaginous stopple 
were, therefore, not markedly different 
from these cases in which it was not used; 
the results in so small a series of cases, how- 
ever, cannot be considered conclusive. 


COMMENT 


Doctor Moorhead has wide experience in 
otologic surgery and may be depended upon 
for careful evaluation of any procedure 
which he uses. The above reported results 
compare quite favorably with those of any 
who are using the fenestration operation. 


L.C.McH. 


Chronic Mastoiditis with Choles- 
teatoma and Stenosis of the 
External Auditory Meatus 


H. I. Lillie and J. B. McBean (Minne- 
suta Medicine, 30:161, Feb. 1947) report 
2 cases with stenosis of the external audi- 
tory canal, in both of which there was a 
history of chronic otitis media. Both had 
had pain in the ear from time to time and 
one patient had constant severe pain in the 
ear and head on the affected side, at the 
time of examination. In both cases explora- 
tion of the mastoid showed an extensive 
disease process in a pneumatized mastoid, 
which had uncovered the dura in one case; 
the irritation of the exposed dura was the 
cause of the deep-seated pain in this pa- 


MEDICAL TIMES, JUNE, 1947 








| the 
tests 
l or 
The 
’ be 
sven 
tion 
who 
» of 
hich 
944, 
top- 


ook 
) of 
but 
lent 

to 
ent. 
ple 
‘ent 
ed; 


Ww- 


bon 
ure 
ults 
ny 


1e- 
ort 
di- 


ad 
nd 
he 
he 


ve 
d, 
C3 
he 








tient. In both cases a cholesteatoma had 
formed medial to the stenosis of the ear 
canal, due to the piling up of desquamated 
epithelium. In these cases the stenosis of 
the external auditory canal had interfered 
with drainage from the middle ear, and a 
severe disease process had resulted from 
what might have been a benign otitis 





media. In such cases surgical intervention 
is definitely indicated, as no conservative 
measures are adequate. 


COMMENT 
This report is of value to remind otolo- 
gists that there is always potential danger be- 
hind a stenosis of the external auditory 
meatus. L.C.McH. 


RHINOLARYNGOLOGY 


Some Commonly Unrecognized 
Diseases of the Nasopharynx 


A. R. Hollender (Southern Medical 
Journal, 40:248, March 1947) reports a 
study of specimens from the nasopharynx 
in 140 autopsies. On the basis of these 
findings, as well as his clinical experience, 
the author points out that conditions in the 
nasopharynx that may have a distinct rela- 
tionship to constitutional disease are fre- 
quently overlooked. In 10 of the autopsy 
specimens, inflammation of the pharyngeal 
bursa (pharyngeal bursitis or Thornwaldt’s 
disease) was found; it had not been rec- 
ognized during life. During the past four 
years the author has collected 36 cases of 
pharyngeal bursitis diagnosed clinically; 
the chief symptoms were occipital headache 
and postnasal discharge; in 13 cases there 
was a low-grade fever. No less than 28 of 
these patients had been treated for sinusitis, 
but this diagnosis could not be established 
clinically or by roengenological examina- 
tion. Hyperplasia of the lymphoid tisue of 
the nasopharynx was found in a number of 
cases at autopsy, even in persons over 70 
years of age, although it is generally consid- 
ered that such lymphoid hyperplasia is rare 
in adults: and especially in the older age 
gtoups. Hyperplasia of the tubal tonsils 
may be a cause of deafness in adults as 
well as in children. If the lymphoid tisues 
in the nasopharynx are infected they may 
act as a focal source of infection in the 
same way as the faucial tonsils. In the 140 
subjects autopsied 24 had had pulmonary 
tuberculosis, and 18 of these showed defi- 
nite tuberculous lesions in the nasopharynx ; 
this would indicate a higher incidence of 
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nasopharyngeal than of laryngeal involve- 
ment in pulmonary tuberculosis. In the 
author’s series of autopsies, there was only 
one carcinoma of the nasopharynx, but he 
is of the opinion that tumors of the naso- 
pharynx are frequently unrecognized in 
their earlier stage unless careful examina- 
tion of the nasopharynx is ‘made. Any naso- 
pharyngeal tumor should be regarded as 
malignant until it is definitely proved to be 
benign. The author urges that the examina- 
tion of the post-nasal cavity should be made 
a part of all routine physical examinations, 
and that internists and general practitioners 
should be familiar with the modern meth- 
ods of nasopharyngeal examination. 


COMMENT 


The nasopharynx is relatively unexplored 
territory to most physicians, We have found 
persistent infected adenoids in a great many 
adult patients and have found that acute 
infection of this tissue is frequently over- 
looked as well as neoplasm and chronic in- 
fection. We agree wholeheartedly with Doc- 
tor Hollender’s recommendations, L.C.McH. 


Radiation Therapy for the 
Removai of Adenoid Tissue 


D. F. Proctor (Archives of Otolaryn- 
gology, 45:40, Jan..1947) reports the use 
of radiation for the removal of adenoid 
tissue in 400 patients, 286 of whom were 
children between five and fifteen years of 
age. This type of treatment was used only 
if infected or enlarged adenoids were seen 
with the electric nasopharyngoscope. 
Chronic infection of the tonsils and sinuses 
was treated simultaneously with the radium 
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therapy or cleared up prior to radium ther- 
apy. Severe allergic conditions were also 
treated prior to or simultaneously with 
radium therapy. If the tonsils were in- 
fected or there was a large mass of ade- 
noids, or a rapid elimination of the ade- 
noids was desirable, tonsillectomy or 
adenoidectomy or both were done prior 
to radium therapy. A special applicator 
containing 50 mg. of radium sulfate, with 
a thin rigid handle and monel metal filter 
10.3 mm.), has been employed. Each side 
of the nose is anesthetized with a 2 per 
cent solution of pontocaine. The location 
and appearance of the adenoids and the 
eustachian tubes are determined by exami- 
nation with the electric pharyngoscope. 
A radium applicator is passed into the 
nasopharynx on each side, so that its distal 
end is in contact with the adenoid tissue; 
the applicators are removed in nine minutes 
(timed by an ‘alarm clock). During 
treatment the physician remains at least 
ten feet away from the patient, and in 
handling the applicator is careful never to 
touch the radium containing chamber. 
Treatments are repeated at intervals of 
three weeks until there is satisfactory im- 
provement or until four treatments have 
been given. If more than four treatments 
are considered necessary, an interval of 
six to twelve weeks should elapse, as there 
may be further shrinkage of the lymphoid 
tissue in this time. In the series reported 
76 patients were given only one treatment, 
while one had nine treatments and one, 
ten treatments. The average period of 
observation has been thirteen months, but 
many patients have been followed up for 
two years. Surgical removal of lymphoid 
tissue was done in 71 patients and 199 
had had lymphoid tissue removed surgi- 
cally when first admitted to the clinic. 
Audiometer tests were made two or more 
times on 542 ears; 119 of these were 
normal. At the time of the last test 234 
ears showed no change (101 of these 
normal on the first test); 284 showed 
improved hearing; only 24 showed worse 
hearing. Of 33 ears with chronic dis- 
charge, 12 healed completely; 9 had ceased 
to discharge, although perforation per- 
sisted. Of 94 patients who had frequent 
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acute aural infections, 71 had no more 
such infections. Of 178 patients subject 
to frequent and severe acute upper respira- 
tory infections, 113 either had no more 
colds or only a few mild colds. Of 19 
patients with bronchial asthma, 9 had no 
more attacks and 5 were definitely im- 
proved. The author concludes that ade- 
noidectomy alone is not necessarily a satis- 
factory treatment for enlarged and infected 
nasopharyngeal lymphoid tissue. Radium 
treatment of such tissue is a valuable ad- 
junct to adenoidectomy in some cases, and 
in others is effective without adenoidec- 
tomy. 


COMMENT 


We have found that use of the radium ap- 
plicator mentioned by Doctor Proctor is by 
no means a substitute for adenoidectomy, It 
has been useful for shrinkage of lymphoid 
tissue in the neighborhood of the eustachian 
tube orifices but of very little value in con- 
trolling lymphoid tissue in the mid-portion of 
the vault of the nasopharynx, According to 
the published work of Crowe and his group 
this is the purbose for which this applicator 
was designed. The wed Ps baled to the 

ublications of the Johns Hopkins group re- 
pr oa this treatment. L.C.McH. 


Measurement of the Overfiow 
Capacity of the Maxillary Sinus 
and Its Significance . 


B. R. Dysart (Archives of Otolaryn- 
gology, 45:173, Feb. 1947) states that for 
many years he has been measuring the 
amount of irrigating fluid that the maxil- 
lary or sphenoid sinus would hold before 
overflowing. The only equipment needed 
in addition to that employed for sinus 
irrigations is a glass syring (5 to 10 cc.) 
attached to the cannula. After the antrum 
has been entered, the patient’s head is 
inclined forward so that fluid will flow 
out easily into a basin. -The irrigating 
solution is injected slowly, until the first 
few drops flow out into the basin. Then 
the number of cubic centimeters injected 
is noted on the syringe. The solution can 
then be aspirated for examination of the 
type of cells present or for culture. The 
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irrigation can be completed with the use 
of the syringe, or a large metal syringe or 
a pressure bottle may be used. With 
irrigation of the sphenoid sinus the first 
drops of the overflow go down the patient's 
throat and he is instructed to make some 
sign when this occurs. The method has 
proved more useful in the study of the 
maxillary than the sphenoid sinus. The 
capacity of the normal maxillary sinus 
varies but averages 12 cc. on women and 
15 cc. in men. If the sinus overflows 
almost at once it indicates that it is filled 
with pus, mucus, thickened mucous mem- 
brane, polypi, tumor, or a combination of 
these. A study of the cell-types in the 
secretion removed may indicate the nature 
of the lesion. The method has also proved 
of value in estimating the amount of 
mucosal thickening in chronic sinusitis. 
Six illustrative cases are reported. 


COMMENT 


Such measurements of the capacity of the 
maxillary sinus would seem to be most useful 
in estimating changes in the condition of the 
sinus mucous membrane. L.C.McH. 


Penicillin in Peritonsillar Abscess 
and Peritonsillar Phlegmon 


A. Rosenberg (Archives of Otolaryn- 
gology, 46:662, Dec. 1946) reports 25 
cases of peritonsillar abscess and periton- 
sillar phlegmon. All the patients were 
able-bodied men 21 to 41 years of age, 
mostly military personnel. Every patient 
was hospitalized and given 20,000 Oxford 
units of penicillin every three hours by 
intramuscular injection; in one case the 
total dosage was 300,000 units; in the 
other cases 200,000 units. In 5 cases, an 
abscess formed that required local incision 
and drainage; in 2 cases the abscess rup- 
tured spontaneously. In all other cases 
the local inflammation subsided under 
penicillin therapy without abscess forma- 
tion. In 11 cases a sulfonamide had been 
given before penicillin therapy was begun 
without relief of symptoms; improvement 
began only after penicillin was employed. 
In 3 of these cases incision and drainage 
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of the abscess was necessary. In all cases, 
frequent local irrigations with warm iso- 
tonic sodium chloride solution were used 
throughout the day. The author concludes 
that penicillin is definitely indicated in 
the treatment of peritonsillar phlegmon; 
if given early it may prevent abscess forma- 
tion. But if an abscess forms, incision and 
drainage are indicated. 


COMMENT 


We, too, have found penicillin useful in 
controlling peritonsillar phlegmon, However, 
in our experience treatment must be con- 
tinued for much longer than one or two 
days to prevent immediate recurrence of such 
infections. L.C.McH. 


A Method of Obtaining Secretions 
from the Nasopharynx for 
Diagnosis of Nasal Allergy 


A. G. Rawlins (Laryngoscope 57:95, 
Jan. 1947) describes a method for obtain- 
ing specimens of mucus from the naso- 
pharnyx for study of the smears. This 
has proved of special value in the diag- 
nosis of nasal allergy by the demonstration 
of eosinophils in the smears, when the 
ose is dry, as is often the case in chronic 
uasal allergy, and satisfactory specimens 
are not obtained by blowing the nose. 
A metal suction tube with a thumb hole 
for controlling suction is used; with the 
suction on, the tube is introduced along 
the floor of the nose until the end reaches 
the posterior wall of the nasopharynx. 
As soon as the mucus is heard to enter the 
tube, the suction is released and the tube 
withdrawn. The suction tube is removed 
from the rubber tubing and the mucus 
blown onto a glass slide by again applying 
suction. This same suction method may 
be used to obtain mucus from the posterior 
wall of the nasopharnyx by depressing the 
tongue with a tongue blade and lifting 
the soft palate with the suction tube to 
bring it into contact with the nasopharyn- 
geal wall. The author has found that in 
allergic cases the nasopharyngeal smears, 
thus obtained, will often show eosino- 
phils when the anterior nasal smear is 
negative. 


171 








INFANTILE PARALYSIS 
IN MAURITIUS 


—Concluded from page 151 





of 1,000 were so seriously affected that they 
required hospital treatment) in a manner 
that did not compare unfavorably with 
what would have been done in Britain. 

It was clear, however, that a permanent 
organization would be required, and the 
Government of Mauritius decided to estab- 
lish immediately the orthopaedic service 
that had been contemplated as a postwar 
development. An orthopaedic surgeon has 


HEALING OF CONGESTIVE ULCERS 
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gone to work there and two physiothera- 
pists; the hospital will continue until a 
permanent orthopaedic unit has been con- 
structed; and the people of Mauritius have 
collected about 100,000 rupees for the erec- 
tion and equipment of a rehabilitation cen- 
ter which will be their War Memorial. 
Perhaps most important of all, a district or- 
ganization for the care of cripples has been 
established throughout the island. 

Thus, out of a most tragic visitation 
much good has come, and it is not un- 
reasonable to hope that before long Mauti- 
tius will have one of the best orthopaedic 
services in the British Colonial Empire. 


Application of Powdered Sulfanilamide and Sul- 
fanilamide—Allantoin Ointment. Med. Ann. Dist. 
of Columbia, 10: 61 (Feb.), 1941. 

10. King, W. E.: The Management of Severe Burns. 
The West Va. Med. Jour., 40: 80-85 (March), 
1944, 

11. Marshall, W., and Greenfield, E.: Modified Non- 
Adherent Gauze Pressure Treatment for Burns. 
Amer. Jour. of Surg., 63: 324-28 (March), 1944. 

12. Scanlon, L. F., and Gagliardi, i M.: Chemo- 
therapy in Traumatic Wounds. Medical Record, 
158: 27-30 (Jan.), 1945. 

13. Lee, W. Y.: Chemotherapy in Frostbite (Case 
Report). Amer. Jour. of Surg., 68: 113-115 
(April), 1945. 

14. Spotts, S. Dale, and Davis, J. B.: Allantoin- 
Sulfanilamide Ointment in Surgery. Amer. Jour. 
of Surg., 69: 4-8 (July), 1945. 

15. Niedelman, M. L., and Horoschak, S.: Allantoin- 
Sulfanilamide-Sulfathiazole Ointment in Pustular 
Dermatoses. Urologic and Cutaneous Rev., 48: 
172-177 (April), 1944. 
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FIRST SHIPMENT OF RADIOISO- 
TOPES FROM MANHATTAN PROJ- 
ECT, CLINTON LABORATORIES, 
OAK RIDGE, TENNESSEE 


New Horizons of Medical and_bio- 
logical research were opened when the 
Manhattan Engineer District, key organiza- 
tion in the development of the atomic 
bomb, delivered the first radioactive iso- 
topes to the nation’s research institutions. 

First peacetime products of the gov- 
ernment’s high atomic energy facilities 
were pea-sized units of Carbon-14, which 
for the next 10,000 to 25,000 years will 
emit 37 million beta particles per second, 
and will be used in research in connection 
with cancer, diabetes, photosynthesis, car- 
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bon deposition in the teeth and bones and 
in the utilization of fats by the human 
body. 
Barnard Free Skin and Cancer Hospital 
of St. Louis received the first unit for 
study of the processes by which cancer is 
produced. The hospital’s application was 
the first cleared through the necessarily 
elaborate distribution procedure. 

Yet despite its small physical size, the 
unit of Carbon 14 for Barnard Hospital 
represents from 100 to 1000 times as much 
of the isotopes as heretofore made available 
to research in any single cyclotron-pro- 
duced order. The unit was priced at $367, 
the actual estimated cost of production, 
plus handling and shipping charges, with 
the total cost to the hospital about $400. 
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ASSOCIATED PHYSICIANS OF 
LONG ISLAND 


Committees for 1947-1948: 
Membership Committee: 
Chairman Dr. Stanley C. 





Hall, 34 Prospect Park 
West, Brooklyn, N. Y.; 
Dr. Herbert Wikle, 195 


Hicks St., Brooklyn, N. Y.; 
Dr. George Loehfelm, 601 7th St., Brook- 
lyn, N. Y.; Dr. Frank Hamm, 80 Hanson 
Place, Brooklyn, N. Y.; Dr. G. P. Berg- 
man, Mattituck, Long Island, N. Y.; Dr. 
Charles Murphy, Amityville, Long Island, 
N. Y.; Dr. Raymond F. Smith, Prof. Build- 
ing, Hempstead, N. Y.; Dr. Francis G. 
Riley, 8828 163rd St., Jamaica, N. Y. 
Scientific Committee: Chairman Dr. 
Goodwin Distler, 8726 Woodhaven Blvd., 
Woodhaven, N. Y.; Dr. Bruce Harris, 174 
Clinton St., Brooklyn, N. Y.; Dr. Henry 
Gissel, 6901 Ridge BI., Brooklyn, N. Y.; 
Dr. John B. Healy, Babylon, Long Island, 
N. Y. 
Dinner Committee: Chairman Dr. Evans 
Sealand, 8628 105th St., Richmond Hill, 





N. Y.; Dr. J. Sengstack, Huntington, Long 
Island, N. Y.; Dr. Henry Mehldau, 226 
76th St., Brooklyn, N. Y.; Dr. Harrison 
Griffin, 18 Prospect Park West, Brooklyn, 
N.-¥; 

Public Health Committee: Chairman Dr. 
G. M. Lott, Setauket, Long Island, N. Y.; 
Vice Chairman Dr. A. E. Shipley, 450 Clin- 
ton Ave., Brooklyn, N. Y.; Dr. George 
C. Cristman, Valley Stream, Long Island, 
N. Y.; Dr. Raymond F. Surber, 9301 218th 
St., Queens Village, N. Y. 

Historical Committee: Chairman Dr. 
W. W. Jones, Center Moriches, Long 
Island, N. Y.; Co-Chairman Dr. D. E. 
McKenna, 80 Hanson Place, Brooklyn, 
Ne Y: 

Editorial Representatives: Chairman Dr. 
T. B. Wood, 878 Park Place, Brooklyn, 
N. Y.; Vice-Chairman Dr. C. A. Hette- 
sheimer, 131 Fulton Ave., Hempstead, 
L. I.; Dr. A. W. Martin Marino, 80 Han- 
son Place, Brooklyn, N. Y.; Dr. Jefferson 
Browder, 200 Hicks St., Brooklyn, N. Y. 

Legal Committee: Chairman Dr. Wm. 
E. Butler, 44 Court St., Brooklyn, N. Y. 
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EDITORIALS 
—Concluded from page 147 





or break down under strain. How genuine 
are such traits in such people? 

But all this must apply only to the 
adult population. We could never believe 
that the genuine affection that children 
feel for their dogs would be lessened in 
any circumstances. 
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Study of Poliomyelitis at 
Western Reserve University 


Chemists in the Department of Anat- 
omy, Western Reserve University School 
of Medicine, have begun a study of polio- 
myelitis under a $15,000 grant from the 
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Lifers 


Charles Poore of the New York Times, 
reviewing John Fisher’s book ‘“Why They 
Behave Like Russians,” concludes as 
follows: “The one way in which Russian 
workmen are better off than they would be 
here, according to Mr. Fischer, is that'they 
get free medical and dental care any time 
they need it. But then, so do the lifers 
up at Sing Sing, don’t they?” 


National Foundation for Infantile Paralysis. 
The work, directed by Dr. Arnold Lazarow, 
assistant professor of anatomy, will apply 
high precision chemical apparatus. The 
$15,000 grant will finance a research pro- 
gram in the Department of Anatomy for 
one year. 
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Classical Quotations 


© These vesicles are the product of a degenerate 
conception . . . the result of a pathological arrange- 
ment of the capillary vessels of the amnion, and of 
a particular disease of the chorion or the placenta. 
Sometimes there are found the remains of the em- 
bryo or the foetus together with the hydatidiform 
mole. 


MARIE ANNE VICTOIRE BOIVIN 


Nouvelles Recherches de la Mole Vesiculaire. 
Paris, 1827 


Industrial Nursing 


Nursing in Commerce and Industry. By Bethel J. 
McGrath, R.N. New York, Commonwealth Fund, 
[c. 1946]. 8vo. 356 pages, illustrated. Cloth, 
$3.00. 


This book is an authoritative guide to 
many duties and responsibilities of the 
industrial nurse. The author discusses the 
nurse’s place in the industrial organization, 
her relationship with officers and employ- 
ees, the physical facilities of the nursing 
service, the health education and hygiene 
activities of the nurse, her role in occupa- 
tional and non-occupational illnesses and 
accidents, records and reports, workmens’ 
compensation, rehabilitation and many 


other problems relating to the nurse’s 
place in commerce and industry. The book 
is of value not only to nurses but to man- 
agement, labor, and those members of the 
medical profession interested in industrial 
medicine. 


IRVING GRAY 





Internal Medicine for Nurses 


Principles of Internal Medicine. A Course for Nurses. 
By D. M. Baltzan. Toronto, Ryerson Press (Bos- 
ton, Bruce Humphries), [c. 1945]. 8vo. 398 pages, 
illustrated. Cloth, $6.00. 


To write a review of principles of in- 
ternal medicine for student nurses in 
something under four hundred pages is 
almost impossible. Nevertheless, within 
the limitations imposed by the problem, 
the author of this book has done an ex- 
cellent job. 

The language is clear, the use of bold 
face type is judicious, and clarifying out- 
lines are used effectively. 

While the book might profit from a 
freer use of illustrations, it should be an 
entirely usable and satisfactory textbook in 
its present state. 

ARTHUR SHAPIRO 


Graybiel and White Second Edition 


Electrocardiagraphy in Practice. By Capt. Ashton 
Graybiel, wc. U USNR, & Paul D. White, M.D., 
with the ber Bh of Louise Wheeler, A.M., & 
Conger Williams, M.D. 2nd Edition. Philadel- 
phia, W. B. Saunders Co., [c. 1946]. Oblong 
12mo. 458 pages, illustrated. Cloth, $7.00. 


The second edition of this popular 
work is a great improvement over the 
first, particularly helpful being several 
tables of differential diagnosis. Precordial 
leads are described briefly but adequately 
for everyday experience. Just enough 
theory is included to make it easier for the 
reader to recall important mechanisms. 
The special practice tracings are well 
chosen and well annotated. 

The treasures of information in this out- 
standing volume are widely scattered; 
the reader must have pencil and notebook 
handy to jot down those most necessary 
to remember. 

ANDREW BABEY 


MEDICAL TIMES, JUNE, 1947 















ea = &S © nM Bb *F 


a> en tn 6 Oe Of 

















For the Biologist 


Anaerobiosis in Invertebrates. By Theodor von Brand. 
Biodynamica, Normandy, Mo., [c. 1946]. 8vo. 
$28 pages. Cloth, $4.80. 


The author begins with a critical dis- 
cussion of methods of investigation and 
a survey of anaerobic habitats and 
species. He then considers the chemistry 
of anaerobic metabolism, and the origin 
and evolution of anaerobiosis. A very 
useful and informative summary follows 
each main section. 

This book will be of great interest to 
the biologist and invaluable to the spe- 
cialist. The literature on this subject is 
extremely scattered, hence the citation of 
many references is an important feature. 

ARNOLD H. EGGERTH 


Human Personality Study 


Personality Factors in Counseling. By Charles A. 
Curran, Ph.D. New York, Grune & Stratton, [c. 
1945]. 8vo. 287 pages, illustrated. Cloth, $4.00. 


This is a study of the approach for 
students of psychoanalysis and _psychi- 
atrists in evaluating the mental attitudes 
of patients. According to this study there 
is a right way and a wrong way of ap- 
proach. 

Interviews are carried on over a series 
which take into account every angle of the 
subject’s life. 

The purpose of these studies is to help 
toward an understanding of how best to 
meet the problems of living. 

This volume is an excellent reference 
book for psychiatrists and psychoanalysts. 

ARTHUR D. JAQUES 


Handbook for Mental 
Hospital Attendants 


The Attendant’s Guide. By Edith M. Stern. In 
collaboration with Mary E. Corcoran, R.N. New 
York, Commonwealth Fund, [c. 1945]. 12mo. 104 
pages. Paper, 50c. 


This book is a good directive for all 
attendants at hospitals for care of the 
mentally sick. If every attendant would 
study and follow up the procedures ont- 
lined, there could not be published such 
articles as appeared in Life, in a recent is- 
sue. The reviewer commends this booklet 
and urges its distribution to all attendants 
by hospital authorities. 

ARTHUR D. JAQUES 
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Progress of Psychiatry 
The March of Medicine. The New York Academy of 


Medicine Lectures to the Laity, 1945. New York, 


Columbia University Press, [c. 1946]. 8vo. 154 


pages. Cloth, $2.00. 

The annual New York Academy of 
Medicine Lectures to the Laity presents 
a comprehensive review of the prog- 
ress of psychiatry and the expansion of 
mental hygiene thinking during the war. 

These lectures reveal the tremendous 
stride psychiatry has taken in the last 
decade. From a rather limited and cir- 
cumscribed field of medicine it has finally 
become recognized as an integral part of 
the practice of medicine. 

This book should appeal to the public 
and especially to that part of the reading 
public ‘which is interested in mental hy- 
giene,and social welfare. 

C. MILTON MEEKsS 


Dietetics for the Nurse 
The Dietary of Health and Disease.By Gertrude L 


Thomas. 4th Edition. Philadelphia, Lea 
Febiger. [c. 1945], S8vo. 308 pages, illustrated. 
Cloth, $3.50. 


This book for the student nurse has 
enough material for more advanced stu- 
dents in nutrition. 

From the doctor's point of view, the 
arrangement of the therapeutic diets, the 
rationale of their application, and instruc- 
tions on preparation of foods are recom- 
mended. Perhaps in the next edition the 
author will delete the preparation of 
mayonnaise with mineral oil, as it is now 
well accepted that mineral oil interferes 
with digestion and absorption of nutrients. 


Dermatology 


Diseases of the Skin. For Practitioners and Students. 
By George Clinton Andrews, M.D. 3rd Edition. 
Philadelphia, W. B. Saunders Co., [c. 1946]. 
8vo. 937 pages, illustrated. Cloth, $10.00. 


The third edition of this text has been 
entirely revised, and is indeed an ex- 
cellent book for student or practitioner. 

The newer concepts on therapy, a dis- 
course on occupational, contact and: drug 
eruptions and a complete revision of the 
text on eczema and many other diseases 
are included. 

The book is amply and very well il- 
lustrated and has a simplified classification 
with a readable list of references at the 
end of each chapter. 

E. ALMORE GAUVAIN 
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New Practice of Medicine 


An Integrated Practice of Medicine. A Complete 
General Practice of Medicine from Differential 
Diagnosis by Presenting Symptoms to Specific 
Management of the Patient. By Harold Thomas 
Hyman, M.D. In 4 volumes with Index bound 
separately. Philadelphia, W. B. Saunders Co., 
[c. 1946]. 8 vo. 4,336 pages, illustrated. Cloth, 
$50.00 set. 

Dr. Hyman and his associate editors 
have produced a very ambitious and 
successful integration of medical informa- 
tion both diagnostic and therapeutic. In a 
work of much magnitude, covering all of 
medicine and its specialties, as well as 
surgery, it is difficult to pick out one or 
two special features for comment. Each 
chapter has a neat, brief outline which is 
faithfully followed in the context. The 
material is up to date and appears reliable 
and authoritative. We were impressed by 
the attempt to point out only salient points 
in diagnosis and treatment. No time is 
wasted on quotations or hypotheses. There 
are innumerable excellent charts on differ- 
ential diagnosis. 

This will prove to be a useful set of 
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books because it contains so much informa- 
tion which is easy to get at and easy to read. 
ANDREW Babey 


Bacteriology 


Handbook of Practical Bacteriology. A Guide to 


Bacteriological Laboratory Work. By T. J. Mackie, 
M.D. & J. 


. E. McCartney, M.D. 7th Edition, 
Baltimore, Williams & Wilkins Co., [c. 1945], 
12mo. 720 pages, illustrated. Cloth, $3.00. 
This Handbook of Practical Bacteri- 

ology is indeed a concise presentation 

of the essentials in bacteriology that are 
useful in any bacteriology laboratory. 

All phases of technique used in bac- 
teriology are clearly described and in detail, 
together with occasional illustrative draw- 
ings of apparatus when necessary to clarify 
the text. The staining methods, formulae 
for media, methods of animal inoculation, 
and immunological procedures are clearly 
outlined and can be followed by any one 
interested. 

This book is an excellent and valuable 
edition to have in any working laboratory. 

CasPAR G. BurN 











Allergy. By Erich Urbach, M.D. & Philip M. Gott- 
lieb, M.D. 2nd Edition. New York, Grune & 
Stratton, [c. 1946]. 4to. 968 pages, illustrated. 
Cloth, $12.00. 


Assaults and Horseplay Under Workmen’s Compen- 
sation Laws. By Samuel B. Horovitz, L.L.B. 
Boston, The Law Society of Massachusetts, [1946]. 
8vo. 64 pages. 


Environmental Warmth and its Measurement. A 
Book of Reference Prepared for the Royal Naval 
Personnel Research Committee of the Medical 
Research Council. By T. Bedford, D.Sc. London, 
His Majesty’s Stationery Office, [1946]. 8vo. 40 
pages, illustrated. Paper, 70c with Supplemental 
Charts. (War Memorandum 


Libido and Delusion. By “Louis S. London, M.D. 
Washington, Mental Therapy Publications,  [c. 
1945]. 8vo. 136 pages, illustrated. Cloth, $2.50. 


Modern Trends in Child Psychiatry. Edited by Nolan 
D. Lewis, M.D. & Bernard L. Pacella, M.D. 
New York, International Universities Pr., [c. 
19459. Svo. 341 pages. Cloth, $6.00. 
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Mitchell-Nelson Textbook of Pediatrics. Edited by 
Waldo E. Nelson, M.D. With the collaboration 
of 49 contributors. 4th Edition. Philadelphia, W. 
B. Saunders Co., [c. 1945]. 4to. 1350 pages, illus- 
trated. Cloth, $10.00. 


Informacion Sobre la Lucha Antituberculosa en 
Espana y Memoria. By Dr. B. Benitez, Franco, 
Madrid, Patronato Nacional Antituberculoso, [c. 
1945]. 4to. 366 pages, illustrated. 


The World’s Hunger. By Frank A. Pearson & Floyd 
A Harper, Ithaca, N. Y., Cornell University Pr., 
[c. 1945]. 8vo. 90 pages. Cloth, $1.50. 


A Handbook on Diseases of Children, Including 
Dietetics & The Common Fevers. By Bruce Wil- 
liamson, M.D. 4th Edition. Baltimore, Williams & 
Wilkins Co., [c. 1945]. 12mo. 388 pages, illus- 
trated. Cloth, $4.50. 


Back to Life. The Emotional Adjustment of Our 
Veterans. By Herbert I. Kupper, M.D. New York, 
L. B. Fischer Publishing Corp., [c. 1945]. 12mo. 
220 pages. Cloth, $2.50. 

The Treatment of Peritonitis and Its Aftermath. 
By Thomas B. Noble, Jr., M.D. Indianapolis, A. 
V. Grindle, [c. 1945]. 8vo. 233 pages, illustrated. 
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